\L.S. Department of Labar - Form approved
Office of Labor—Mar?agement FO RM LM 30 Office of Management

s LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or clvil penalties as provided by 20 U.S.C 439 or 440,

For Official Use Only

S

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - gi #géz}’ ) 2. Fiscat Year Covered From:
L0 0 Bk rougn: (V2B Rk

3. Name and address of person filing. 4. Name, file number, and address of [abor grganization. .

e Mbemdd Uiageny e - D
Name }ftc»uft e i[__}i P« ommes } Name IN@{'\&W?V“F;Z;;&’VQ et Abhc Weovked

| T i Lol 224
Labar Organization File Number io ‘;"Lz_‘_g

P.0. Box, Bldg., Room No., if any g P, By s E P.0. Box, Building and Room Number, if any]p_D . B \’1’2:5:"”}
Street | || street| :

City iml—*-c: b _ ! City It‘li'm\-._a—\u& - ----- %
State | A emuny emn b | 21P Code +4 [Spoey 1 || state | Dmarvemt 2IP Code +4 [ |

5. Position in labor erganization. !
s —y |

Enter appropriate data below if, during the past fiscal year, you: or yaur spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incame or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name % ) . ’ ji

1
1
i
T
PR |

Trade Name, if any: | ' ' !

i,

P.0. Box, Bldg., Room Na., if any ' i —_—

7.0. Amount.
Street f . 1
city | % ?
i t A
State | n { ZIP Code + 4 i oo
Signature

13. Slgnature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informatian
submitted in this report {inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the

undersigned's knowledge and belief, rue, ¢ t, and complete. (See the section on penalties in the instructions.)
- b
_ - P —— ) _—
Signed MM i o 21008 [ 808 4T . 8K
7 &

4 Date Telephone Number
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Name of Person Filing  pA ey ernomas Tt o & File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with;
Name 1%’; Lo el 220 trumde P |

L_J a. Labor Organization

gb. Trust

P.0. Box, Bldg., Room No., ifany | ) , | ]
c. Employer

Trade Name, if any: ; N f

Street [ AL Q) D TM + oot oy, Plhvd B s |
City l l:—\-c:-vxcalvu_\m . I

State | Hremwvenis | zZPCodet4 Eﬁg?»\“l [
10. I 9.b. or 9.c. is checked give trust or emplayers name. 1.a. Natu.re of such deafing.
T i o — ‘TV\,L(E,‘—‘ M . \V(\Glc"—“"\" ‘f)
Name [%g%;ﬁgw%ﬁéw@ Tonasd Bamdd |
Trade Name, ifany: | L . |
P.0. Box, Bldg., Room No., ifany | - T

ST = NS | VO O s yowny

11.b. Approximate doliar value of such dealing. . f ; :

City E l'\w*“"*‘:'—"\‘-“—\\-"\ ' . I 12.a, Nature of interest held or income received.

state | ey ey, | 2IP Gode + 4 [T | L

12.b. Amount. L 2s e |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an ermnplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name | l

Trade Name, if any: ; %

P.0. Box, Bldg., Room No., if any | ) !
!
Street ;
i :
City ng . ;
swate | o JoPcodesa | T
gy . 14.b. Amount of payment. e
13.b. Is the Business an Employer : ! ar Consultant ! i ; :
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Name of Persen Filing
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File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name la—;’.\:;:(:?@ ‘..c;ﬁ:c‘:s:\ 22 waf:l&" w& ]

P.0. Box, Bidg., Room No., if any ! |

Trade Name, if any: §

StFEEt[ Dy DC\\-M.-.;\'\&:‘M E:\\{c’\‘ ‘*26‘:'"3 l
City l \'*c*afﬂﬁ:‘v&&\/\ . S ; i
State | idemarvemad | 2P Code + 4 [Dersr |

9. Business deals with:

D a. Labor Qrganization
[%"b. Trust

[] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | R esefir o, Leveenl 22 ¢ Trosd By

Trade Name, if any: 3 N ) i

P.0. Box, Bldg., Rosom No., ifany | R |
Stl’EBt; \\qq DE\\\’::%VLM P_A‘,—A .-&2—"‘_._'2(3) . ,,t i

City [F‘:@m\u&w o S #
State | Ly emin | 21P Gode + 4 [N T |

11.a. Nature of such dealing.

TR AT &TV\.,\.,A Mag‘%w&

11.b. Approximate dollar value of such dealing. .

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant o an employer any payment of maney

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name {

Trade Name, if any: ?L i

P.0. Box, Bldg., Room No., if any E i

Streel E_WH i

City | §

State |, ‘ 5

2APCode+d | ..

14.a, Nature of payment.

e e G ST 140 8 A i

o

13.b. Is the Business an Employer MME or Consultant 4 mg ?

14.b. Ameunt of payment.
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Roofers Union, Local 221 Trust Funds
Trustee Meeting Expense Allocation

Board of Trustees
Meeting Date

January 9, 2004
April 2, 2004
July 16, 2004

October 8, 2004

January 7, 2005
April 8, 2005
July 8, 2005

October 7, 2005

Investment Committee
Meeting Date

February 17, 2004
May 18, 2004
August 17, 2004
November 16, 2004
December 27, 2004
February 22, 2005
May 17, 2005
August 16, 2005
November 22, 2005

Total Lunch Trustees & Professionals Individual

Expense

$294.57
$198.08
$275.62
$287.78
$258.75
$213.21

Total Lunch Trustees & Professionals

Expense

$242.08
$200.09
$203.70
$256.13
$209.41
$158.51
$249.70

Attending

13
15
11
13
10
12

Attending

13
15
14
15
11
13
14

Expense

$22.66
$13.21
$25.06
$22.14
$25.88
$17.77

Individuat

Expense

$18.62
$13.34
$14.55
$17.08
$19.04
$12.19
$17.84

Labor Trustee
Allocation

$90.64
$52.82
$100.23
$66.41
$77.63
$53.30

Labor Trustee
Allocation

$37.24
$53.36
$43.65
$68.30
$57.11
$48.77
$71.34

Labor Trustee's
In Attendance

Vaughn, Robert, Enrigue, Mariano
Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique,
Vaughn, Enrique, Mariano
Vaughn, Robert, Mariano

Labor Trustee's
In Attendance

Vaughn, Enrique

Vaughn, Robert, Enrigue, Mariano
Vaughn, Robert, Enrique

Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique

Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique, Mariano



